FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE

mgﬂu?&m Effective January 1, 2010; all statements and reports filed by new commitiess

510E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, alf - .., f;\; ETH]C A

Des Molnes, lowa 50319 |Statements and reports filed by all commilitses for state office must be filed T f ‘ ﬂ[)

Fax: 515-281-4073 slectronically. T -USURE

Effective May 1, 2010, gll stafements and reparts for State PACsandState Zmﬂ ‘
Parties must be filed electronically. — JUL 19 a1

COMMITTEE NAME (Must be seme as on Statement of Organization)

TWEDT FOR TREASURER

: DR-2 DISCLOSURE

IMPORTANT: indicate by #type of committee you are reportinig for; (Rev. 12/2008) | REPORT

( 1 }Statewide/LegislativelJudge Standing for Retention Candidate ( 2 JSiale PAC ( 3 )State Party :
{4 XCounty Centra) Commiitee { 5 )County Candidate (6 }Cy Candidate { 7.)School Board or Gther Poiitical :
Subdivision Candidate. ( 8 )County PAC. (9 JCity PAC ( 10 )Schoo! Board or Other Palitical Subdivision PAC { g(Q;B
11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Nama Political Party (if applicable) Scanned S

RENEE TWEDT REPUBLICAN Computer
ogce Sough District (if Senate or House Audited

OUN’ﬁ( !l‘REASURER -STORY ( )

Late reports are subject to possible clvil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora
candidate’s committee, and the chairperson, for any other type of committee, is tha individual responsible for filing timely and accurate reports.

Z- - 7/ n/: D
TELEPHONE " DATE SIGNED

1AM FiLiNg A _JULY 14TH REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to flle reports untl a DR-3 Is filed.) County & Local Commiiiess, enter Counly in

STORY

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of.all funds held by the
committes. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first report flled.) $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also 586 In-KInd DEOW) ..e-veeeeenn..... 2,740.00

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ G Onl

SUB-TOTAL..............$ _2740.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... 2795
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period {if final report balance must be zero) ....c.occcecvcrereenen § 2,712.05
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ 514.17

“IN KIND CONTRIBUTIONS (From Scheduls E - Atach Schedule E) $

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campalgn account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) g
(Including candldate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

TWEDT FOR TREASURER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
ID# RENEE TWEDT
$100.00
05/04/10 CANDIDATE :
CK# 4068 STORY CITY, IA 50248
D%
EDGAR AND JAYNEE CHRISTIAN
6/18/10 CKH 57782 100TH ST NONE $20.00
- STORY CITY.IA
ROBERT & KAREN SHIRK $50.00
6/11/10 CKi 3201 BAYBERR RD NONE '
5944 AMES, IA 50014
D%
JON DILLER
6/7/10 Kt 233 17TH ST NONE 830.00
— 2958 AMES, TA 50010
KEN & CATHY MSIKELL $50.00
6/14/10 CK# e 53413 130TH ST NONE '
STORY CITY, IA 50248
D7
GARY HESTED
6/15/10 Kt BOX 11 NONE §25.00
1045 STORY CITY, IA 50248
D%
CHUCK & DEB WINKLEBLACK $50.00
6/13/10 CK# oy 2508 DALTON ST NONE '
AMES, IA 50010
D%
SANDI & KENT HOFF $100.00
6/12/10 CKt 17 924 DOUGLASS NONE '
AMES, 1A 50010
3
LEE & SUSAN GRIFFIN $25.00 |
6/19/10 CK# 1805 WATERBURY CIR NONE '
7736 AMES, IA 50010
107
MARY KAPPELMANN $25.00
6/17/10 Kit 3907 STONE BROOKE CIR NONE
4050 AMES, IA 50010
. SUB-TOTAL 5 495.00
TOTAL (if Iast page of this schedule) ¢
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 5
marriage) . |f sumame of contributor Is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

 Reset Form |

COMMITTEE NAME (Must be same as on Statement of Organization)
TWEDT FOR TREASURER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

e
RELATIONSHIP

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
'D# DAVID & REBECCA KLATT
$$50.00
6/16/10 CK#365 1602 WOODHAVEN CIRCLE NONE
AMES, 1A 50010
ID#
JACK NORDYKE
6/14/10 CK# 5667 ARRASMITH TRAIL NONE §25.00
- 7303 AMES. 1A 50010
CATHERINE BROWN $25.00
6/17/10 2309 HAYES AVE NONE :
4162 AMES, 1A 50010
ID#
TRACY NUTTY
T 5817 AMES, 1A 50010
ANGELA SOLBERG $30.00
6/17/10 CK# 204 1ST ST NONE )
1737 GILBERT, IA 50105
ID#
CHARLES RUTTER $25.00
6/17/10 CK# 5614 SKYCREST DRIVE NONE
2720 AMES, IA 50010
ID#
DAVE JAMISON $100.00
6/17/10 CKt s 3308 CAMERON SCHOOL RD NONE
AMES, 1A 50014
ID#
MARY MOSIMAN $50.00
6/17/10 CK#1004 3727 PLEASANT VIEW RD NONE '
AMES, 1A 50014
ID# | |
RICK SWANK $50.00
6/17/10 CK# 2130 TORREY PINES RD NONE )
18590 AMES, IA 50010
ID#
KEVIN WATSON
1078 AMES, IA 50010
SUB-TOTAL
$ 425.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiftes. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by 2 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TWEDT FOR TREASURER

STATE CANDIDATES NOTE: IF A CONTRIBUTION I
NUMBER AND THE PAC CHECK NUMBER IN THE DES|

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re;

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THiIS BOX IF

AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

"DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSIIS AMOUNT YV IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JEFERY HETZLER $
50.00
6/17/10 CK# 645 3229 TUPELO CIR NONE
AMES, 1A 50014
1D#
JON DILLER
6/17/10 CK# 233 17TH ST NONE 10000
2960 AMES, IA 50010
ID#
DAVID STENBERG 50.00
6/17/10 CK# 2707 SOMERSET DR NONE
4666 AMES, IA 50010
1D#
GARY EDWARDS 50.00"
6/17/10 CK# 720 KELLOGG APT 303 NONE ’
= 5335 AMES, TA 50010
]
RICK SANDERS 100.00
6/17/10 CK# o, 3133 SYCAMORE RD NONE
AMES, 1A 50014
D#
MARY RUTH FITCH 100.00
6/17/10 CK# 3819 DEER RUN NONE
1010 AMES, IA 50014
1D#
JOANN SANDOVAL 50.00
6/16/10 CK#t 0 2912 CYPRESS CIR NONE
AMES, IA 50014
ID#
MITCH DILLAVOU 50.00
6/17/10 CK# 1 5206 CERVANTES DR NONE
AMES, 1A 50014
ID#
CLINTON PETERSEN 100.00 |i
6/16/10 CK#t 2957 MONROE DR NONE
7441 AMES, IA 50010
ID#
MARILYN STENBERG 100.00
6/17/10 CKit 1907 POLK DR NONE
11754 AMES, 1A 50010 .
SUB-TOTAL
§ 750.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 5
marriage) . If surname of contributor is the same as candidate, but there is no Page ______of =
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) il
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TWEDT FOR TREASURER

[ cHecK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR '
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D#
KATHRYN SORENSON $100.00
76/10 CKitgy 3 55735 282ND ST NONE
AMES, IA 50010
ID#
WILLIAM HARRINGTON
7/8/10 CK# 59 MAIN ST NONE 50.00
— 11857 MAXWELL, IA 50161
LOREN TWEDT 25.00
7310 CK# 1243 NORTHRIDGE RD NOT APPLICAI} <
3379 STORY CITY, IA 50248
ID#
DAVID TURNER
7310 CK# 50552 160TH NONE 100.00
57 11407 AMES, 1A 50014
ESTHER RISDAL 20,00
7/4/10 CKi#t BOX 433 NONE ‘
1248 ROLAND, IA 50236
ID#
VIOLA TWEDT 25.00
5/23/10 CK# 413 HILLCREST DR COUSIN
3668 STORY CITY, IA 50248
ID#
V. ALLEN TWEDT 500.00
5/22/10 CK#, |08 14288 630TH IN-LAWS
ROLAND, IA 50236
1D#
ROBERT HARESTAD 100.00
6/24/10 CK# g0 205 DUEA CIR NONE
ROLAND, IA 50236
ID#
REINHARD K FRIEDRICH 50.00
6/24/2010 | ck# 1300 KINYON CIR NONE : .
11670 AMES, IA 50010
1D#
ESTHER FRANDSEN 50.00
6/19/10 Kt 13683 590TH AVE NONE
4086 ROLAND, IA 50234
SUB-TOTAL
$ 1020.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page ___ _ of
familial relationship, enter “not applicable® in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revl'}ma) it
(Including candidate’s personal funds) )

[ cHeck THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
TWEDT FOR TREASURER
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TLHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
I —— _“— T T
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# GARY CARPENTER
$25.00
ROLAND, IA 50236
ID#
KAREN ANDERSON
6/30/10 CK# 28823 C AVE NONE 25.00
1475 RADCLIFFE, TA 50230
ID#
CK#
1D#
CK#
ID#
CKi#
ID#
CKi#
ID#
CKi#
ID#
CKit
ID#
CKi#
ID#
CK#
e —— -
TOT.
SUB-TOTAL ' 50,00
TOTAL (if Iast page of this schedule
(iFlast pag ' 2740.00
* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 5
marriage) . If surname of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM | - SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
TWEDT FOR TREASURER

—————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER

1D#

DELUXE CHECKS CHECK BOOKS

16/15/10 CK# $ 17.25

ID# STATE BANK & TRUST BANK SERVICE CHARGE
L06/30/10 CK# 10.70

ID#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL § $ 27.95

TOTAL (/f last page of this schedule) | $ 27.95

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page 1 of 1

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
TWEDT FOR TREASURER
[J CHECK THIS BOX
’ . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) recsived, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
— has been recsived. ‘
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
i SIGN IT HERE ADVERTISING
6/4/10 1110 ELM AVE LETTERING AND LOGOS 85.60
STORY CITY, IA 50248
INTEGRATED PRINT SOLUTIONS ADVERTISING
/910 BOX 1863 BADGES, LABELS, CARDS 281.84
AMES, IA 50248
INTERGRATED PRINT SOLUTIONS MAILINGS
6/2/10 BOX 1862 ENVELOPES 146.73
AMES, 1A 50248
SUB-TOTAL [ $
514.17
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
514.17
“If actual figure is unknown, show “estimated” beside the figure. Page ! of 1
(for Schedule D)
CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committes has entered into a contract during the reportlng Perlod for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




